COMMONWEALTH of VIRGINIA

DEPARTMENT OF
MENTAL HEALTH, MENTAL RETARDATION AND SUBSTANCE ABUSE SERVICES
Post Office Box 1797
JAMES S. REINHARD, M.D. Richmond, Virginia 23218-1797 Telephone (804) 786-3921

COMMISSIONER VOICE/TDD (804) 371-8977
www.dmhmrsas. virginia.gov

April 18, 2008
ADDENDUM NO, 2 TO ALL OFFERORS:

Reference — Request for Proposals:RFP #720C-04161-08R
Commodity: Automated Pharmacy System Application and Support
: Services
For Delivery To: Department of Mental Health, Mental Retardation and
Substance Abuse Services
RFP Close Date: April 28, 2008 at 3:00 p.m. EST

The above is hereby changed to read:

1, Attachment D excel spread sheet, Item # 1.83, remove the bullet in the Functional
Requirement/Features box.

2. Attachment D excel spread sheet, Item # 4.107, delete “e.g., intra-pharmacy transfers, etc,” in the
Functional Requirement/Features box.

3. Attachment D excel spread sheet, [tem # 7.32, change the DMHMRSAS Specification- I/0 box to
just “O”.

4. The code to unlock the original two excel sheets is “pma *.
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Note: A signed acknowledgment of this addendum must be received at the location indicated on the RFP
either prior to the RFP closing date and hour or attached to your proposal. Signature on this addendum
does not substitute for your signature on the original RFP document. The original RFP document must be
signed.

Sincerely,

David T. Ray, CPPB, VCO
Contract Manager

Name of Firm

Signature/Title

Date
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